Staging and risk assessment
• Routine staging should include physical examination, head and neck endoscopy, and head and neck CT scan.
• Thoracic CT scan to rule out metastatic disease could be useful.
• Routine esophagoscopy and bronchoscopy is not recommended [III, B] .
• Staging should use the TNM system.
• Tumors should be staged according to the UICC/AJCC system and be grouped into the categories shown in Figure 1 .
Treatment plan
• A multidisciplinary treatment schedule should be established in all cases. Treatment should take into account the patient's performance status. The patient's nutritional status must be corrected and maintained.
Resectable tumor
• The standard treatment depends on primary tumor location and extension. 
Follow-up
• The optimal approach to the post-treatment surveillance of patients is controversial. The aim of the follow-up is the early Figure 1 .
detection of local regional recurrence and potentially curable second primary tumors. The results of physical examination will determine further investigations: CT scan, MRI, ultrasonography, endoscopy with biopsy fine-needle aspiration and head and neck endoscopy.
• Evaluation of thyroid function should be carried out in patients with irradiation to the neck at 1, 2 and 5 years.
Note

Levels of Evidence [I-V] and Grades of Recommendation [A-D]
as used by the American Society of Clinical Oncology are given in square brackets. Statements without grading were considered justified standard clinical practice by the expert authors and the ESMO faculty.
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